DO NOT WRITE
ON THIS STUB

MISSOURI .’DIV:ISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH

DEPARTMENT OF PUBSLIC HEALTH AND WELFARE i
Registration District No. —_____

Primary Registration District No. 1__0_Q3___._Jogiﬂfll"l No. __Qm_

=63-00:3720

STATE FILE NUMBER

V§ 200
Rev. 4/59

1

240403

1. PLACE OF DEATM
s. COUNTY

s. STATE  Mlisgsourf, county

2. USUAL RESIDENCE [Where deceasad lived.

If institution: Residence before :

St . I,O'uis sdmission)

St.louis

TOWN

b. Cél;f (If outside corporate fimits, give TOWNSHIP only}

c. CITY

Length of stay in 1b
OR
TOWN

23 Hrs. Affton

Inside Limits
Yes @ No [

HOSPITAL OR
INSTITUTION

DATE AMENDED

¢. FULL NAME OF (If NOT in hospital, . give location)

ILutheran Hospital

Inside Limits

Yes [X No O

d. STREET
ADDRESS

f outside, give locatian)

7829 Clevedon

Reside on Farm

Yes (] No @

3. NAME OF DECEASED
{Type or print}

First

Martha

Middla

Last

P. Klinckhardt

4. DATE
DEATH

Month
January

Day

26

6. COLOR OR RACE

*Fomale White

7. Mareied X
Widowed [

10a. USUAL QOCCUPATION (Give kind of work done

duﬁaugb%rrsng life, ¢ven if retired)

bwn Home

10b. KIND OF BUSINESS OR INDUSTRY| 11.

9. AGE (isst birthday)

Néver Married [ ]8. DATE OF BIRTH

IF UNDER 1 YEAR

Yeor
1963

IF UNDER 24 HR

- Diverced ] 7-4-1911 51

Months Dsys

Hours Min.

BIRTHPLACE (City and state or couniry}

St.louis,Migsouri

USA

12. CITIZEN OF W

YHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF H

USBAND OR WIFE

USE BLACK INK
OR
TYPEWRITER RIBBON
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. SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

‘james Sloan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[‘ﬁt. ne, of unknown) |(If ves, give war or detes of servi
[+]

18. CAUSE OF DEATH (Enter only one cause per lina

Iillie Wells
[ 4. SOCIAL SECURITY NO,

17.  IRFORMAMT

- m.
7829 Clevedon Affton

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

DUE TO (b)
which.gave rise to
above cause (),
stating the under

Conditions, if m,]
lying cause. [ast

DUE TO () /MM

INTERVAL BETWEEN
ONSET AND DEATH

PART 1l. OTHER SIGNIFICANT CONDlTIOII':S) CONTRIBUT|

diseass condition given in PART

TO DEATH but not related to the terminal

PAR‘I’ 1. 1f daceased was female wa
there a pregnancy in last $07da

]Dm[ XNu I O Unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PER Dt [m} () a
NO [

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature.of

njury in PART | or PART ) of item 18.)

YES
20c. TIME OF Hour Month, Day, Year
8.m.

tNJURY
p.m.

MEDICAL CERTIFICATION

20d. INJURY.OCCURRED
WHILE AT WORK []
NGT WHILE AT WORK [J

Fal P ——

200. PLACE OF INJURY {a.g., in or sbout home,
fprm, factory, street, office bidg., etc.)

20f CITY, TOWN, OR LOCATION

L./

. COUNTY STATE

/

r 3
[4 her
21. | sttanded the deceaed MM_W—v m__ﬁé_wilnd last saw | olive o
Doath occurred | at /. - 11 a-nh on the dats stated sbove, and to fha best of my kno

il
2/ |

edge, frq I:hc cavies stated.

22s. $1G]

T A

22b, ADD?&S ]

23b. E !

+29,1963

“23a. BURIAL, CREMATION,
\@hlip-cufv)

23c. NAME OF CEMET_ERY OR CREMATCRY

Lakewood Park Cemetery

] ADDRESS
cy rfo?‘ \ Dkgcggnr M-tuariea *

22c. DATE I GNEL

/(2553

tete)

L Hown, or county)

7801 Genesta ‘ Affton,‘io.

25. DATE RECD. BY LOCAL REG. |26, REGIS]E

JAN 29 1963 , /T2




STATEMENT BY' LICENSED EMBALMER
.

| hereby cernfy thaf 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. : M
Student i . :

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above.
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